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1. Hame ;m address of person filing 2. Name and address of labor organization

Irwin Solomon, Retired Sec. Treasurer of ILGWO
6357 San Michel Way
Delray Beach, FL 33484

3. Position in labor organization 4. Date fiscal year ended 5. Flle (if assigned)

12/31/2000 //?f'(

Enter appropriate data below If, during the past fiscal year, you or your spousa or minor child ﬂll'.ﬂl}' of indirectly hndlny of the following in-
teresta (axcepl as specified In the sxclusions set forth In the Instruciions):

A. Held an inlerest in, engaged in transactions (including loans) with, or derived Income or other economic benefil of monelary value from an
smployes whose employess your organization represents or is actively seeking 1o represent.

6. Name of Employer Address ol Employer
International Ladies Garment Workers Union

7. Mature of Interest, Transaction of Income
Member of The Board of Directors of Amalgamated Bank and Sharcholder of same

B. Held an inlerest in or derived Income or economic benefit with monetary value from a buslness (1) a substantial part of which consists of buying
from, sefling of leasing o, or otherwise dealing with the business of an employer whose employees your labor grganization represents of is aciively
seeking 1o represent, or (2) any par of which consists of buying from or selling or leasing directly or indirectly to, or otherwise daaling with your labor
organization of with a trust in which your labor organization Is inlerested,

8. Name of business : Address of busms
Amalgamated Bank of New York 15 Unicon Square, New York, NY 10003
9. Business deals with— _ 10. 1198 or 9C is checked give trusl or employer's name
O A. Labor Organization 0O B. Trust ‘Oc¢. Empioyer

11. Nature and approximate dollar value of such dealings

25 Class A/Voting Shares and 25 Aremco/Preffered B Shares valued at $255.00 per share

12. Nature of interest held or income received
$622.73 '

C. FReasceived from II'I’ -mplo'r-r {othar thaE:n empioyer covered under parts A and B above) or from any labor relations consultant 1o an m‘ﬂn}'nr
any payment of money or other thing of

13. Name and address of employer [ or consultant [ 14. Nature of payment

Hone

IF MORE SPACE 1S NEEDED ATTACH ADDITIOMAL SHEETS

15. Skgnature and verification—The undersigned declares, under the applicable penalties of the law, that all of the information in this report, including
the attachments incorporated therein or referred to in this report, has been examined by him and is, 1o the best of his knowledge and belief, true,

comect and complete,

at__ New York, NY onl0/22/2003

s City Stale Date
Form LM-30 (Rev. 1986)

Signed:




